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PEER MEDIATOR NOMINATION FORM 
 
 
 

Please list below the name(s) of a particular student you have found to 
be helpful with problem solving, and who you think  

would make a good Peer Mediator: 
 
 
NAME OF STUDENT: ____________________________________________ 
       (Please PRINT) 
 
 
NAME OF STUDENT: ____________________________________________ 
       (Please PRINT)  
     
 
NAME OF STUDENT: ____________________________________________ 
       (Please PRINT) 
 
 
 
_____ CHECK HERE if you have listed yourself to be a peer mediator. 
 
 
 
 
 
 
 
 
 
 
_______________________________________ 
Your Signature (Optional) 
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